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Attorney's Docket No.: 00786-071005 / MGH-0459.4 Segre DIV3 



STATES PATENT AND TRADEMARK OFFICE 



Applicant 
Serial No. 
Filed 
Title 



Gino V. Segre et al. Art Unit : 1646 

09/199,874 Examiner : M. Pak 

November 24, 1998 

PARATHYROID HORMONE RECEPTOR AND DNA ENCODING SAME 



Mail Stop RCE 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

PETITION FOR THREE-MONTH EXTENSION OF TIME 

Pursuant to 37 CFR §1.136, applicants hereby petition that the period for filing a Request 
for Continued Examination be extended for three months to and including May 30, 2004. 

Enclosed is a check for $950 for the required fee. Please apply any other charges or 
credits to Deposit Account No. 06-1050, referencing attorney docket number 00786-071005. 

Respectfully submitted, 




Date: / V^ZO. 2f)l)^ 

Fish & Richardson P.C. 
225 Franklin Street 
Boston, MA 02110-2804 
Telephone: (617) 542-5070 
Facsimile: (617) 542-8906 




jams K.. Eraser, Ph.D., 
Reg. No. 34,819 




20860334.doc 



05/25/2004 EFLDRES 00000043 09199874 

02 FC:1253 950.00 OP 



CERTIFICATE OF MAILING BY FIRST CLASS MAIL 

I hereby certify under 37 CFR § 1.8(a) that this correspondence is being 
deposited with the United States Postal Service as first class mail with 
sufficient postage on the date indicated below and is addressed to the 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

5/20/04 



Date of Deposit 



Signature 
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Typed or Printed Name of Persor^Sfening Certificate 
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PTO CHECK REQUEST / iTfjCZ A 

( MAY 2 4 20K *') | / /O/Lf 


Date R0qu0sit^di 


5/20/2004 


Retiuested Bil 
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f Matter ID 


f 00786-071 00 S 
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1 Check No. 




; CKecicDate 




. ~~» ^ - ^ ^ r~: ^— W r- 

i Check Amount: 

i . ■ - ■■■■ 


$950 


Cateqory •-•••<> j ; \ ;* ^ ^ *• Amounts 1 .Client Shared H Partner Share |i> |:|>fill:Share| 



840 Extension Fee (give details below) 



1 Month 



□ Small Entity-$55 

□ Large Entity-$110 



2 Month 



□ Small Entity-$210 

□ Large Entity-$420 



3 Month 



□ Small Entity-$475 
^ Large Entity-$950 



$950 



41M6rith 



□ Small Entity-$740 

□ Large Entity-$1480 



5 Month 

■ ■" I- 



□ Small Entity-$1005 
(□Large Entity-$2010 



Billing Attorney 



Janis K. Fraser, Ph.D., J.D. 



Charge Office 1 



Explanation 



Responsible Attorney Signature 



;Sbatey 



f Approval Si^^ 



Da., 



AQMinkus SDPreston 



aw 



20866415.doc 



1 If charged to office, the remainder of the form must be completed. If an extension fee, continuation, divisional, or fwc filing fee, or notice of appeal fee is charged to 
the office, the responsible partner shares the cost and must sign this request. In cases of combined attorney/client delay, the partner is expected to bill a reasonable 
amount to the client. Any remaining amount will be divided between the partner and the office according to the applicable percentage (0% of month 1 fee + 25% of 
month 2 fee + 50% of month 3 fee +50% of month 4 fee). 

2 All client-related office charges greater than $200 must be approved by AQMinkus and SDPreston. If advance approval is not possible, the person requesting the 
check must submit a write off request to SDPreston as soon as possible. Forms are found in Public Folders. 
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